Which urinary symptoms interfere with quality of life in multiple sclerosis patients?  by Guinet, A. et al.
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ower urinary tract dysfunction and urinary tract
omplications in Multiple Sclerosis: A 328-patient
ohort-Study
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Corresponding author.
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urpose.– Lower urinary tract dysfunction is common in multiple sclerosis (MS)
atients with significant impact and frequent complications in the urinary tract. It
s necessary to well explore and assess these complications and their risk factors
o manage the urinary symptoms.
atients and methods.– Between 2004 and 2009, 328 MS patients were follow-
p in a neuro-urological outpatient clinic of the Toulouse university hospital.
e studied epidemiological data (age, gender), neurological data (EDSS, MS
uration, MS progression), urological symptoms, and results of urological
nvestigations (the 24-hour creatinine clearance (CL24H), urinary tract ultra-
onography, and in some cases urodynamics and cystography). We assessed
rinary tract complications and their risk factors.
esults.– We included 105 men and 223 women (32%/68%), 49.8 ± 0.68 years
ld, with MS for 14.3 ± 0.6 years. The median EDSS was 6 (min-max= 1-9).
78 patients (54%) developed urinary complications: on the low urinary tract in
4 patients (23%), on the upper urinary tract in 67 patients (20%) and on both of
hem in 37 patients (11%). The associated risk factors were age, female gender,
S duration, and EDSS. Complications appeared after 20 ± 1.4 years, but the
revalence increased after 10 years.
e found a renal impairment assessed by the Cl24H (< 90 mL/min) in 50 patients
16%). This renal impairment implies adapting doses of some medications
rescribed for MS patients (analgesics, antibiotics).
onclusion.– With a large cohort of MS patients, we confirmed that assessment
f urinary tract complications is necessary as they are frequent, especially after
0 years of MS duration.
oi:10.1016/j.rehab.2011.07.113
O21-004–EN
LUE-MS (First Line Urological Evaluation in Multiple
clerosis): Validation using Delphi method of a new
lgorythm designed to ﬁrst line evaluation and treatment of
ladder disorders observed in Multiple Sclerosis (MS)
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rinary symptoms are very frequent in MS (80%). Few tools allowing hierar-
hical and therapeutic strategies have been published (1,2) and only devoted to
euro-urology specialists. The aim of the study was the construction and vali-
ation of a specific algorithm designed to evaluation of MS bladder disorders
y GP and neurologists.
aterial and methods.– Following a full literature analysis and neuro-urologistsurvey, and abiding by international guidelines, we have constructed a first ver-
ion (V1) of FLUE-MS algorithm. This version was validated using the Delphi
ethod. The Delphi method is a structured communication technique, origi-
ally developed as a systematic, interactive forecasting method which relies on
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panel of experts. Questions were accurate and graded on a visual scale (0 to
0). The experts’ answers were anonymously obtained by means of electronic
ails via Internet. The expert panel was constituted of 8 urologists and 13 PMR
pecialists. Two rounds were necessary to obtain a full consensus.
esults.– Round 1 included 49 items and consensus between experts was
btained 39/49. Round 2 concerned 4 questions. Final version is on line
www.FLUE-MS.jimdo.com).
omments.– The Delphi method is a valid method, allowing a rapid consensus
etween experts. Thanks to this method, a specific algorithm is now available
or GPs and neurologists in order to evaluate and treat urinary symptoms in MS.
oi:10.1016/j.rehab.2011.07.114
O21-005–EN
orrelation between EDSS and speciﬁc urinary symptoms
USP) and quality of life (Qualiveen) questionnaires in
ultiple Sclerosis
. Brotier , D. Verollet ∗, A. Guinet , M. Jousse , H. Bisseriex , G. Amarenco
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DSS is a specific tool designed to assess Multiple Sclerosis (MS) disabilities.
he objective of our study was to verify the correlations between EDSS and
pecific urinary symptoms (USP) and quality of life (Qualiveen) questionnaires.
aterial and methods.– 207 MS patients were included in the study. We per-
ormed for each subject EDSS, USP (urinary symptoms profile) and Qualiveen
uestionnaires. Multivariate analysis tested correlations between the different
tems of the questionnaires and the general data (age, sex. . .).
esults.– 207 patients (mean age 47.5, sd 12.3, 134 females and 73 males), were
ncluded. Mean values were: EDSS 12.34 (sd 1.77); Qualiveen 1.71 (sd 0.95);
SP 12.34 (sd 6.76). We found a significant correlation (P < 0.0001) between
DSS, total score of USP and OAB (overactive bladder) domain score, and
ualiveen.
omments.– Temporal and spatial diffusion of demyelinating lesions may
xplain the coexistence and the relationships between motor and sensory dys-
unctions and urinary symptoms. Further studies, specially functional MRI,
ould be interesting in order to track down specific zones implicated both in
otor and bladder control.
oi:10.1016/j.rehab.2011.07.115
O21-006–EN
hich urinary symptoms interfere with quality of life in
ultiple sclerosis patients?
. Guinet ∗, M. Jousse , A. Brotier , D. Verollet , G. Amarenco
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e la Chine, 75020 Paris, France
Corresponding author.
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rinary symptoms are very frequent in multiple sclerosis (MS) (80%) and
eriously impact quality of life of these patients. The aim of this prospective
tudy was to determine which urinary symptoms interfere with quality of life.
atients and method.– 207 MS patients were prospectively included in the study.
ll underwent EDSS, Qualiveen and USP questionnaires. Multivariate analysis
as done in order to verify correlations between each symptom (incontinence,
rge, voiding dysfunction) and alteration of quality of life evaluated by means
ualiveen questionnaire.
esults.– 207 patients (mean age 47.5, sd 12.2, 134 F, 73 M) with mean
DSS 5.13 (sd 4.6), USP 12.3 (sd 6.8), were recruited. 172 had OAB (ove-
active bladder) and 151 voiding dysfunction. Two items were statistically
ignificant in impact on quality of life: urgency item (P = 0.03) and frequency
P = 0.02).
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omments.– OAB is the key symptom determining quality of life alteration
n neurogenic bladder of MS. This result is similar with the data obtained in
diopathic non-neurogenic OAB.
oi:10.1016/j.rehab.2011.07.116
O21-007–EN
EA-MS-F: Sexual Expectation Assessment in Multiple
clerosis (MS): a new questionnaire to assess sexual
xpectations in female MS patients
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exual disorders are frequent in MS (40 to 90%) and interfere with quality of
ife. Many studies concerning male patients have been published, but only few
tudies are available in women. Moreover, sexual expectations of MS patients
re not really known and no study was specifically designed to evaluate these
xpectations. The aim of the study was to create and validate such a specific
uestionnaire.
aterial and method – Following a full literature analysis and neuro-urologists
urvey, we have constructed a first version (V1) of SEA-MS-F. This version was
alidated using the Delphi method. The Delphi method is a structured commu-
ication technique, originally developed as a systematic, interactive forecasting
ethod which relies on a panel of experts. Questions were accurate and graded
n a visual scale (0 to 10). The experts’ answers were anonymously obtained by
eans electronic mails via Internet.
esults.– Three rounds were necessary to obtain a full consensus. Final version
f this 8-question questionnaires is online (www.SEEMS.jimdo.com). These
uestions concern sexual desire, arousal, pleasure, orgasm, body image, partner
nd couple’s relationship.
omments.– SEA-MS-F is the first questionnaire specifically designed to assess
exual expectations in MS patients. Psychometric validation of this questionnaire
s ongoing.
oi:10.1016/j.rehab.2011.07.117
O30-001–EN
unctional surgery in neuro-urology and indications
. Lenormand
Clinique urologique. CHU de Nantes, Nantes, France
rinary functional surgery in neurological patients must meet two major objec-
ives:
Secure the upper urinary tract by maintaining low bladder pressure;
Ensure patient comfort by finding a voiding way adapted to the patients
isability.
hat means?
The maintenance of low bladder pressure:
urgery is indicated after failure of medical treatment (antimuscarinic) and after
ailure or intolerance of detrusor injections of botulinum toxin;
nterocystoplasty preferably associated with a supra-trigonal cystectomy is the
ethod of choice for a large bladder capacity and compliant reservoir;
he bladder reflectivity can be abolished by posterior rhizotomy S2 to S4, which
mplies the lack of prior sensitivity and sacral reflex erections.
Ensure continence:
he maintenance of low bladder pressure during bladder filling phase is essen-
ial to ensure continence; When urinary incontinence is due to an impairment
n urethral resistance, several methods can be used; For women: suburethral
ape, fascial slings around bladder neck, colpopexy, adjustable peri-urethral bal-
oons, artificial urinary sphincter; For men: adjustable peri-urethral balloon,
eri-cervical fascial sling, peri-cervical - peri-prostatic or bulbar artificial urinary
phincter;
∗
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Ensure bladder emptying:
rindley Neurostimulator ensuring electrostimulated micturition and associated
ith sacral rhizotomy afferents to suppress reflex activity; Continent Cystostomy
onti or Mitrofanoff type to enable intermittent self-catheterisation when the
atient cannot achieve through the urethra; The lowering of urethral resistance
ay allow a bladder that has kept a good reflex activity, to ensure complete
rainage with low bladder pressure. This is the goal achieved by endoscopic
phincterotomy, whether surgical or prosthetic; When any previous solutions is
ossible, the urinary catheter permanently cannot be a solution in the mid and
ong term, because of the frequency and severity of complications related to
ndwelling catheters; An ileal external urinary diversion may be an acceptable
olution when the physical or cognitive abilities do not allow for alternatives.
oi:10.1016/j.rehab.2011.07.118
O30-002–EN
etrusor innervation: Which sacral roots? Findings of
ntraoperative electrophysiological studies during Sacral
nterior Roots Stimulation surgery
. Reiss ∗, O. Hamel , R. Robert , B. Perrouin-Verbe
CHU de Nantes, Nantes, France
Corresponding author.
bjective.– To describe which sacral roots are preferentially involved in the
etrusor contraction.
aterials and methods.– Retrospective study of 27 patient cases with supra-
onal spinal cord injury who underwent implantation of a sacral anterior roots
timulator associated with posterior sacral rhizotomy between 1998 and 2011.
nalysis of electrophysiological data and urodynamic data during intraoperative
timulation.
esults.– S3 roots are involved mainly in the detrusor contraction (70%). The
3 right root contributes more frequently (43.3%) and more efficiently in the
etrusor contraction (average: 96 cm H2O [34–140] versus 81 cm H2O [32–120]
or left S3. A detrusor contraction was induced in 30% stimulation of the root
4. Therefore, when S4 root is predominant, the right root induces stronger
ontraction amplitude than the left one (right S4 average 83 cm H2O [40–120], vs
eft S4: average 62.2 [40–95]). S2 roots do not, in visceral parameters, contribute
o increase the bladder pressure response beyond 30 cm H2O. S3 and S4 are still
rapped together and connected to the channel involved in the Brindley voiding
rogram.
iscussion.– The intraoperative exploration during Brindley surgery confirms
he limited data of the literature: the prevalence of the S3 right in the genesis
f the detrusor contraction. Fujimura et al., in his article on radical resection
f sacral neoplasm, has shown that the preservation of S3 roots is predictive
f a recovery of a detrusor contractility in 69% of the cases and of a normal
esico-sphincteric status.
ur electrophysiological study confirms these data.
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